INTRODUCTION AND OBJECTIVES: Penile instability (PI) defined as the tendency of the penis to buckle during axial loading is a significant problem for men with PD, as it contributes to difficulty with penetration and leads to increased patient bother and sexual dissatisfaction. Our objective was to investigate the prevalence of PI in men with PD and to evaluate predictors of PI.
METHODS: The study population included men with PD, who had a curvature assessment during a rigid erection following an inoffice intracavernosal injection. To define PI, axial loading was applied by hand to the glans penis during maximum rigidity. Buckling tendency was recorded as a dichotomous variable. Predictors of PI were determined using multivariable analysis. Parameters evaluated as potential predictors were: degree of curvature, complexity of deformity, direction of curvature, presence of tapering, stretched flaccid penile length.
RESULTS: Mean age of 195 subjects was 55AE11 years. 3 evaluators were involved in this analysis. 82% were in a stable relationship and 94% were heterosexual. Mean duration of PD was 16AE21 months and mean magnitude of curvature was 39AE21 degrees. 15% had hourglass deformity (HGD) and 66% had a unilateral indentation. 48% had instability. On univariate analysis, the following variables were related to PI: degree of curvature (<30 , 31%; 31-59 , 53%; >60 , 75%, p<0.001), presence of an indentation (29% vs. 14%, p¼0.02), and presence of dorsal curvature (62% vs. 44%, p¼0.01). On multivariable analysis, degree of curvature (OR¼3.3, 95% CI 1.9-5.8, p<0.001), presence of an HGD (OR¼2.9, 95% CI 1.0-7.9, p¼0.04), and a presence of an indentation (OR¼3.5, 95% CI 1.5-8.5, p¼0.01) were predictors of PI.
CONCLUSIONS: PI is very common in men with PD. PI is most likely to occur in men with severe curvature and presence of HGD or indentation. METHODS: We retrospectively examined medical records of patients with PD who consecutively underwent penile duplex doppler ultrasound (PDDU) with physical examination of the erect penis after intracavernosal injection by a specialized urologist from December 2012-July 2015. Curvature was measured with goniometer. Volume loss deformities were characterized as hourglass deformities, unilateral indentations, and distal tapering based on physical examination. Axial instability was determined subjectively as present when application of axial force resulted in penile buckling. Each patient completed the Male Sexual Health Questionnaire (MSHQ) and was asked if they experienced anxiety about sexual performance. Clinical data of patients with and without volume-loss deformities were compared using chi-squared tests and two-sided t-tests.
Source of Funding: None
RESULTS: 54% of the cohort (62/114) had volume-loss deformities. Hourglass deformities, distal tapering and unilateral indentations were present in 27 (24%), 17 (15%), and 18 (16%) patients, respectively. Curvature was present in 109 patients (96%). The patients with volume-loss deformities had significantly higher rates of axial instability (40% vs. 22%, p¼0.04) and anxiety about sexual function (18% vs. 6%, p¼0.05) compared to patients without volume-loss deformities. We did not observe differences in PDDU parameters or any of the 5 MSHQ sexual function domain scores between patients with and without volume-loss deformities, although men with volume-loss deformities had more instances of perceived delayed ejaculation (4.1 vs. 3.5, p¼0.04).
CONCLUSIONS: Volume-loss deformities are highly prevalent in men with PD. These non-curvature deformities are associated with axial instability and anxiety about sexual performance; and may be linked to delayed ejaculation. METHODS: A mailed survey was sent to 719 randomly selected PD men who were evaluated at our institution from 1990-2012. Specific question stems included evaluation of various treatments and their associated efficacies as well as preferred resources for further information on PD. Results were summarized as a descriptive report with statistical analyses performed as indicated.
RESULTS: A total of 162 men (median age 55) responded to the survey with a median PD duration of 9.2 years. Respondents used a variety of sources for information about PD including medical websites (38.9% of respondents), physician (35.8%), and books / internet forums (<1%). Overall, patients felt that 59% (SD¼ 40) of the physicians they had consulted had a good understanding of PD while the remainder appeared to lack an adequate understanding of the e760 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 disease. Less than 1% used books or internet forums for information. Regarding treatments, 53.1% of men had tried at least one of surgery, medication, topical therapy, injection, vacuum or traction devices with 37.2% trying two or more therapies. In comparing therapies, 82.8% of those undergoing surgery reported improvement, compared to 60% on oral medication, 57.1% of injection therapies (note: prior to collagenase era), and 30.2% of vacuum / traction devices. A subset analysis of 49 patients who tried vacuum (43/49) or traction (6/49) devices was performed and demonstrated that 46.9% reported improved curvature and 8.2% improved length. No correlations were noted between subjective increase in penile length and the duration of vacuum or traction therapy. CONCLUSIONS: Among a cohort of PD men responding to a mail-in survey, medical websites were the most widely used source of information on PD, with nearly 30% of physicians perceived to lack an understanding of the disease. Almost half of PD patients choose not to pursue any kind of treatment. These results suggest a need for additional patient and provider education on the diagnosis and available therapies for PD therapies.

MP56-17 THE HISTOPATHOLOGIC EFFECTS OF INTRACAVERNOSAL MITOMYCIN-C INJECTION IN A RAT PEYRONIE'S DISEASE MODEL
Engin Kaya*, Yusuf Kibar, Sercan Yilmaz, Ankara, Turkey; Ayhan Ozcan, Istanbul, Turkey; Burak Kopru, Konya, Turkey; Hasan Cem Irkilata, Turgay Ebiloglu, Ankara, Turkey INTRODUCTION AND OBJECTIVES: Peyronie's disease (PD) is characterized by the formation of fibrous plaques in the tunica albuginea (TA). It causes penile curvature, erectile dysfunction and pain during erection. Our aim is to evaluate whether or not Mitomycin-C (MMC) has an antifibrotic effect on (Transforming Growth Factor-beta (TGF-ß) induced PD in a rat model. METHODS: Eighteen 12-week-old male Sprague-Dawley rats were divided into 3 groups: Group 1¼ TGF-ß1 (n:7), Group 2¼ TGF-ß1+MMC (n:7), and Group 3¼ Sham group (0.25 ml bovine serum albumin injected) (n:4). All groups were sacrificed on the 6th week of the procedure, and their penises were excised. All penis specimens were evaluated semiquantitatively and quantitatively with histochemical, immunohistochemistry and image analysis.
RESULTS: Both group 1 and group 2 had significantly higher fibrosis scores and lower elastic fibers in both outer surface of TA and subsinusoidal area compared with sham group (Group 3). When compared group 1, the amount of collagen were significantly decreased in group 2. Intracavernosal MMC injection (group 2) ended up lower elastic fibers when compared with group 1 (Table 1-Figure 1 ). According to the quantitative analyses, when compared with group 1 and group 3, lower dorsal, ventral and trabecular thickening values were seen in group 2. These parameters were only statistically significant when compared with group 1, suggesting the antifibrotic effect of TGF-ß1 induced fibrosis (Table 2- Figure 1 ). Both group 1 and group 2 showed lower decorin staining levels in subsinusoidal areas of tunica albuginea (SATA) and subsinusoidal areas of trabecular wall (SATW) when compared with group 3. The statistically significant difference was only detected between group 1 and group 3.
CONCLUSIONS: The fact that amount of collagen bundles decreased and elastic fibers increased in MMC group (group 2) compared TGF-ß1 group (group 1) was demonstrated by histopathological (semi-quantitative) and image analysis program (quantitative). These results were statistically significant. Our study demonstrates the antifibrotic effects of MMC on Peyronie Disease. Further clinical studies are assured to make some inferences regarding its clinical use. 
MP56-18 THE MOUSE CORPUS CAVERNOSUM GLANDUS IS BIOMECHANICALLY ANALOGOUS TO THE HUMAN CORPUS CAVERNOSUM
Matthew Hennefarth*, Ling Chen, San Francisco, CA; Ryan Hsi, Nashville, TN; Misun Kang, Amanda Reed-Maldonado, Guiting Lin, Marshall Stoller, Tom Lue, Sunita Ho, San Francisco, CA INTRODUCTION AND OBJECTIVES: Calcified Peyronie's plaque (CPP) is postulated to be of bone phenotype within a human penis. Rodents are used as models to investigate spatiotemporal mechanistic processes leading to CPP in humans; however, there are specific biomechanical differences between species. The comparable regions to program insults within rodents to induce the pathologically mineralized tissue similar to CPP are not well correlated. The objective of this study is to illustrate that the mouse corpus cavernosum glandus (CCG), instead of the mouse corpus cavernosum penis (CPP), is more analogous to the human corpus cavernosum (HCC).
